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Complete and send this form, together with ^^licable fee(s), to: Mail 



or Fax 



M^n Stop ISSUE^^yE 
Commissioner forTatents 
P.O, Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 
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RECEIVED 

CENTRAL FAX CENTER 

AUG 1 7 2005 



mjUacfenance fee Dotificadons, 



CUS3t£hrr COHlLESPONnENCE aDDSXSS (hTote: Ua£ &h>cX 1 TOr my change of oddfessj 
3A802 7590 05/IB/20Q5 

PACESETTER, INC. 

15900 VALLEY VIEW COURT 
SYLMAR, CA 91 392^9221 
Oa/ 19/2005 HDESTA2 00000051 160068 10686656 



Note: A ccTiificate of Xtuiilmg can only he used for dcmcslic znaJlings of ihe 
Fcjc(s) TrananiiTtjU. This ceniiicmc cannot he used fOT any oUiff accompanying 
papers. Each adilitionai paper, Such as an aasimineiit or fonmil drawing, njusi 
have iis own certificate of mailing or irdnsicissiaTi. 

Certifientc of Mailing or Transmission 
J Iierebv certify ihal this Feefs) Transminal is being deposited with tile Unilcd 
States PoscaJ Service with sntneient posi^e fbr first class mail in an envelope 
addressed to tile Mail Stop ISSUE FfiE address above, or bctinc facsimile 



01 FC:1501 

02 FC:8001 



1400.00 DA 
S.00 DA 





(Deposioir^ name) 
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(Dbw) 



Am.l CATION NO. 



HLINC DATE 



FIRST NAMED INVENTOR 



I ATTORNEY POCKET NO, | CONFIRM ATION NO. | 



10/S2G,656 04/16/2004 '^iSilLim A04P1033 

TITLE OF INVENTION: IMPL^TABUi MEDICAL DEVICE CONNHCTTOR ASSEMBLY WITH SIDE-ACTUATED LEAD BODY AFFIXATION 



2137 



APPLN. TYPE 



Small ENTITY 



ISSUE FEE 



n<aiprfrvuiooal 



NO 



S1400 



I PtJQUCATIONFEE | TOTAL FEE(5) DUE | PATE DUE | 



$0 



S1400 



08/18/2005 



EXAMINER 



ART UNIT 



I 



class-subclass 



NGUYEN, TRUCT 



2833 



439-462CM)0 



L^i^ ang^of ccnrcapondcnce address or indication of "Fee Addr^S" (37 

□ cw c of comespondenoe address (or Chanse of CoiresiiandeDce 
Address lonn inrO/^/l 22) anached. 

D "Fee Address" indication (or "Fee Address" Indication fbnn 
PTO/SR/47; Rev 03-02 orznoic recent) attached. Use oXa Cnstomer 
Number u required. 



2. For printing on ihc patent front page, list 

(1) tile names of up to 3 xegjstered paieni anomeys 
or agents OR, ollcsnativcly, 

(2) _ihe name of a single firm (having as a member a 
registered attorney or a^oi) and the names of up lo 
2 re^sieied patent attom^s or agenla. If no Tiame 
listed, no name will be printed 
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3_ 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or fype) 

^ identipd no assignee data app^ on the patenL If an assignee is identified below, the documenl has been filed Ibr 

icconialioD aii sez tbt4i zn 37 CFk 3.1 1. CoBipleiion zzf (lus fbnn is NOT a suhsiiiuic for fihng an as.signm£nl. 

(A) NAME OF ASSIGNEE 



PACESETTER, INC. 



(B) RESIDENCE: (OTY and STATE OR COUNTRY) 



15900 Valley Vlev Ccnxrt 
Sylmar, CA 91392-9221 



Please check the appropriate assignee catego ry or caiegoriw (will not be prinmd on the patent) : □ Individual S Corporation or other privale group entiry □ Government 

4a. The folio wmg^(a) arc enclosed: 4b. Payment of Fec(s>: 

Q ls.«me Fee Q A check in the amouni of Ihc lcc(.‘*) ig enclosed. 

□ Publication Fee (No small entity discount penmLtcd) □ Payment by credit card. Fonn PTO-203 8 is attached- 

a Advance Order - # of Copies ^ 



5. Change In Entity Status (from .status indicated above) 

□ a. Applicant clamLs SMALL ENTITY status. See 37 CFR 1.27. 



W The Director is hm±y amhorized^^ charge the required fee(s), or caedit any oveipaymcnt, to 
Deposit Account Number 1 6— OQBft |[cnclDsc an extra copy of this 



Q i'* Applicant i& no longer clairning SMALL ENTirpr slams, See 37 CFR 1 .27(g)(2), 

.^P^y PublicaUmi Fee (if any) of to m-appiy any previous paid isiiiJe fee to the application identified above. 

olher than K appboant; a rcpaicicd att^ey or as=n?^or the asaigaea « oicr party in 




S^FiES OR COMPL-® FORM.rfo’TfflS /ubD 

Under the Paperwod^ Reduction Act of 1995, no persons are required to respond to a collection of infoimaiion unless it displays a valid OMB control number. 
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